MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON:THIS $TUB

AMENDED

Vv$ 300
Rev. 4/59

6355

2035,‘(1_&-

DATE AMENDED

~63-015523

STATE FILE NUMBER

Regiitration District No. __-__-_#L%rimlw Registration District No. _j_il_g..!ugflhm’-‘hio. —— .,..a__________

HY T 9 4nnn

Y £~ R N ]

-Dunkl‘i

1. PLACE OF DEATH
a. COUNTY

2.

USUAL RESIDENCE (Where deceased lived.

a. STATE b. COUNTY

O Dunkliin

If institution: Residonce before

admission)’

b. cg'r (If outside corporate limits, give TOWNSHIP only)

TOWN  gonnett

Length of stay in 1b

c. CITY
‘OR
TOWN

Inside Limits
Yes (X No [

. FULL NAME OF {1f NOT in hospitel, give location}

HOSPITAL OR
INNTITUTION Diqnklin Co.

Inside Limirs

Ya @l No O

Memorial

Kennett
o, STREET If cutside, give location)

ADDRESS

Reside on Farm

Yes [ No |3

809 N. Baldwin
4. DATE :
OF
DEATH
9. AGE (last birthday)

3. NAME OF DECEASED
{Type or print)

First

Luther
6. COLOR OR RACE
white

10a. USUAL OCCUPATION {Give kind of wark done
during most of working life, even if retired)

Laborer
13a. FATHER'S NAME

15. WAS DECE%ED EVER I% a§.¥RMED FORCES?

{Yes, no, or unlmown)l (1f yas, give war or dates of sarvi

Middle Lest

8y
6. DATE OF BIRTH

8/11/190

T1. BIRTHPLACE (City and state:or country}

I

Month Day Year

IfF UNDER 1 YEAR IF UNE‘ER 24 HR

ths Days Hours Min,

Ruke
7, Married
Widowed

McRon

Never Married [
Divorced [}

5. SEX

Male

12, CITIZEN OF WHAT COUNTRY

G H?ﬂ
V4. NAME OF HUSBAI WIFE

10b. KIND, OF BUSINESS OR INDUSTRY

Anderson,

13b. MOTHER'S MAIDEN NAME

Lanra McRoney

Address

Laurs McRoney, Kennett, Mo, _____

ERVAL BETWEEN

(’ - l&ssr )
-

16, SOCIAL SECURITY NO. | 17. INFORMANT

no
18. CAUSE OF DEATH [Enter only one causa per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

DUE TO (b}

Ty (97 oTTaors

EATH
-

ROCUMENT

Conditions, if any,
which gave rise to
abaove couse (a),
stating the under-
lying cause last. DUE TO-(¢c)

PART Il. OTHER SLGNIFICANT CONDiTIONS CONTRIBUTING TQ DEATH but not related to the terminal
. disease condition given in PARY | (a)

19. WAS AUTOPSY | 20s. ACCIDENT SUICIBE  HOMICIDE
PERFORMED? O a O

INSTEAD OF

PART 11I. If decossed was female was
there a pregnancy in last 90 days.

I Yes l 0 Ne l [I Unknewn
20b. DESCRIBE HOW IMJURY OCCURRED. (Enter natura of-injury in PART | or PART 1| of item 18.)

YES [ NO

. Houl
am.
p.m.

20d. INJURY otcunuso
WHILE AT WORK []
NOT-WHILE AT WORK [

20c. TIME OF Month, Day, Yeasr I

INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

[726F. CITY, TOWN, OR LOCATION COUNTY

r

20e. PLACE OF lNJUl!Y (e.g.. in or abowt homs,
farm, factory, m'eel/fu:e bidg., efe.)

. -
21, 1 aitended the d_e:ea':ed”fra . to last saw pjm alive o
Death,_ occurred  ar. a : on the dafifitated shove, and to the best of my knowledge, fro

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

T3, BURIAL, CREMATIO
REMO AL fpeﬂfy)

(T 0|

Mﬁw

23b. DATE

24, FUNERAL DIRECTOR

5/1/ 1963A

DDRESS

McDaniel Funeral Ser.Kennett, Mo.

d Ermbal

(L

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCAT!ON {City, fown, cr county)

£
Kennett Missp

I (Stafe)




STATEMENT BY LICENSED EMBALMER

| hereby cectify that the body whose name is recorded on the reverse side of this certificate was embaimed by ma,

or by Student Embalmer No.

working under rny personal supervision.

Student,

Signatura of Student Embalmer

Licensed Embaimer No,

with the above oonsmutes grounds for- revocation of hoense) "
If embaimed by a STUDENT, he alio shall sign in his OWN handwmmg
If this body is not embalmed, fact should be so stated above.




